
11679 Aspen View Dr. 

San Diego 

92128 

UNITED STATES 



Phone: (858) 679-2958 
Fax: (858) 679-2958 



RECEIVED 
CENTRAL FAX CENTER 

FEB 1 1 2005 



Message : 

To Whom it may Concern; 

Please find the Change of Correspondence Address form attached. My patent attorney recently 
left California for New York. Until I find a local patent attorney, please use the enclosed address. 
Please be advised that in addition to # 1 07561 79 filed on 1 /1 2/04, 1 have a provisional patent # of 
60441 058 filed 1 /1 6/03. Thanks. 



From: 



Parkington 



To: U.S Patent Office 
U.S Patent Office 



Date: 2/11/2005 



Page(s): 2 
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ApuravecJ Icr VSB Ihrouph Vr731.-2UUb. OMB nfif.urcs 
U.S. Patent and Tradcmnrh Offjri? U.S. 5f PAmwrrr HF <;;jUfcfc«Cc 
\jt*iHt ths Paperwork Keducttan Act &. VJ'JS. v>q poisons rc*;nht«1 m iKxponrMc a <mi*chon of mfenwation unless it displays a valid OM8 ccrtlni number. 



CHANGE OF 
CORRESPONDENCE ADDRESS 
Application 



Address to: 

Commissioner for Patents 
P.O. Box 1450 
Alexandria. VA 22313-1 45D 



Application Number 



Filing Date 



First Married Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



■Sandra. forlCiYgfefl 



RECEIVED 



EES I HAI hdTCENTER 



Please change the OfiTOSpondence Address tor the above-identified patent application to: 
□ 



'rhe address associated with 
Customer Number: 



FEB 1 1 2035 



OR 



Individual Name ^5cuOc4. 



Address 



City -D<xm "O^ 



Country 



StHfci 



CL.A- 



Zip 



Tetephqpe 



Fax 



This farm cannot be used la change rhe dala associated wi1h a Customer Number, lo change the 
data associated with an exislfrig Customer Number use "Request for Customer Number Dala Change" (PTO/SB/124). 



I am fiie. 

□ 

□ 



Apphrantflnventur 

Assignee of record of the entire interest. 

Statement under 37 CFR 3.73(b) fs enclosed. (Form PTO/5B/96). 
Attamcy or agent or* record. Registration Number . _ 



□ 



Registered practitioner named in the application Iransmihal letter in on application without an 
executed win or declaration See 3/ CFR T .33(a)(1). Registration Number 



Signature?, 



Typed or 
Name 



ir Printed \ F\ ~M * 



5om<^ r Pol r~V- r r\g^o 



n 



Date n f q005^ 



Telephon 



won yiennaurfw ra all \\\f. wi+ertoar. of wtf;<jn«f* rtrt :hezx<i cf iriM «niiie inters ijr 1hcir pwm9«i'iw(«) aiu i*guirud. Submit nzrttipif* 
forms .1 rnGtc than one signature is required, sea be I cm* 



1&L«rf_ 



T his 00 scian <rf informaUon is rsqvTe: by 07 CFR 133. The in'arnai: on s -e-Tjired 1o ob:ain or -el sin a bereft by the pjb"c vKca s tc- lire iand by 1"<9 USPTO 
10 process) an applicable 1 Canr denna iy ta ^avemed by 35 1 J 5» * 1?? ai'^s 37 £!FR 1 11 .-n*i 1 u ~va =o ufidim u; esiirvRHri ai Uti n ntinvtea id ^ora:aie 
rcl:ir*rg nsthc ipg propping and el : ig inc «vnplc:cd appBcabon -orm to mc U5P lO. I roc w very copcndirg jpon ihc indi\>dusl case Ary cor ncnte 3n 
!fie emaunl Ol lime ytt:j rtfjure Vi complete 1hia Tom sind/ur Ncisgpsdicxi:! Ten it^iiiiviei this burdr;ri. ^iw.l<J Vj; wtrt 1w thv GhriuF rrifarrrniliuii OTFitvi U 5 PiiJe.nl urid 
Trvdc«nark Office. U.S. Ocoarbncnt of CorcmercB. P.O. Box 1450. Alexandria. VA DO NOT SEND FEES COMPLETED FORMS TO THIS 

ajumtck send TQ: C(>mmi99k>aer for PatCTtt, P.O, Box 1450, Alexandria, VA 22*13-1450. 

f/ you* need assistance in completing cfto ro/in can 1-SGU-PTQ-Q199 zn<t sooct apnea 2. 
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